THE foetal membranes of the human are composed of the entire amnion and the non-placental chorion. The amnion is the innermost of the two human fcetal membranes and, as such, is in contact with the contents of the amniotic sac, namely the amniotic fluid, the foetus and the umbilical cord. The chorionic membrane, which is attached to the outer surface of the amniotic membrane, separates the amnion from the decidua and the maternal uterus.
Throughout pregnancy the human foetus is surrounded by amniotic fluid which is enclosed within the sac formed by the faetal membranes. It is an important fact that both the amnion and chorion are composed entirely of foetal tissue. The close proximity of these structures to the maternal organism, as they line the inner surface of the uterus, may influence their structure or behaviour, but their chromosomal sex remains unaltered by this close association (Bourne, 1962; Klinger, I957) . It is now accepted that the fluid environment of the foetus should be regarded as a medium which is constantly being renewed or replaced, and perhaps, altered in composition. It Undoubtedly some of the fluid passes into the foetus and thence to the mother via the fcetal circulation and placenta, but it is very probable that some of the amniotic fluid exchange occurs via the foetal membranes into either the placenta itself or the uterus direct.
Theoretically, the foetus is in complete charge of its own environment since any fluid or substance that enters or leaves the amniotic compartment must pass through tissue of foetal origin. An understanding of the anatomy, physiology and pathology of the foetal membranes has therefore become important if pregnancy and its complications are to be better understood.
The Structure of the Amnion
It is now generally accepted that the human amnion is not merely an epithelial lining for the uterine contents, but that it is a complicated tissue constructed histologically of several different layers. Careful study of the amnion reveals that it is composed of five layers (Bourne, 1960) . These are shown in a semi-diagrammatic manner in Fig. i (Fig. 3) . These basal processes are in intimate contact with the basement membrane to which they are densely adherent.
Along the lateral aspect, the two membranes of adjacent cells delimit a series of irregularly shaped vacuoles (Fig. 2) Whilst the nodules are commonest over the placental amnion they also occur on the juxtaplacental amnion, although they are found less frequently in areas further from the umbilical cord. The nodules vary in size from microscopic to 3 or 4 millimetres in diameter and, especially near the placental-cord junction they frequently coalesce to form irregularly shaped plaques but, individually, each nodule has a circular outline of almost geometric precision (Fig. 8) . A characteristic feature of the nodules is that they can be picked off the underlying amnion leaving a semitranslucent saucer-shaped depression. The nodules are composed of a soft, waxy but granular material which is friable and may be crushed easily. Microscopic Examination. Many more nodules are present than can normally be seen by the naked eye. Histological sections reveal many tiny nodes which may be as small as o.I millimetres in diameter. They consist of masses of keratinized squamous cells embedded in an amorphous acidophil matrix. The nodes lie directly upon the connective tissue of the amnion, forming a minute saucer-shaped depression within the superficial layers of the amnion. At the site of their attachment the amniotic epithelium has, for the most part, disappeared though occasionally a few cells remain. The structure of the nodes in vertical section gives the appearance of crude and inefficient whorl formation the centre of which, in the smaller lesions, is near the centre of the nodule (Fig. 9) . (Bourne, 1962) .
Such atrophic and degenerative changes in the amnion and chorion (Fig. io) These findings await confirmation from other workers, but they do, perhaps, provide a new and interesting approach to the ever-increasing problem of prematurity. 
